;FORMAL COMPLAINT

lllinois Commerce Commission
527 East Capitol Avenue

Springfield, lllincis 62794-9280

__-_..___..__-......-._--...------------.--------------—----—-..------b---np..-—-------.-------—---..on.-q—-—-u-»— ------------

For Commission Use Only;

sing » complain \
Regarding a compiain Cose . \\\ "’
b ULYSSES FRANKLIN
¥ {Ferson making the complaintf
against PEGPLE GAS
b (Utility name)
as tc ' FINAL BILL - ESTIMATED . <7
e - =
fheason Tor complaint) \ r‘:“?{. R
in CHICAGO Niinois. s

70 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD ILLINOIS:

b o <
My mailing addressis____ 9755 _S. Beverly . ')( il oo {Dd2 e
6412 - 6414 S. Vernon

The service address that | am complaining about is
Chicago, Illinois

773, 779-2930

My home telephone number is [

Eetween £:30 a.m. and 5:00 p.m. weekdays i can be reached at | 1_SAME
People GAS (respondent) is a public utility 2nd is subject to the provisions of
(Full name of utility company)

the Minois Public Utilities Act

In the space below, list the specihc section of the law, Commission rule(s), or utility tariffs which you think are involved with you

complaint
aAdm. Code Part 2-80

Yes ‘/(

Yes LM

Heve you contacled the Consumer Atzirs Division of the lllincis Commerce Commission ebount
this complzint?

Hzs your complzint filed with that office been closed? —




Please state your complaint briefly. Number each of the pziagraphs. Please include any specihc time period and dollar amount:
involved with your complaint. Use an extra sheet of paper, it needed.

My complaint is that People Gas turned off my gas for payment due. I did
not have my gas turn on but I continued to pay my gas bill. I received

a final bill which was due immediately in the amount of $24.00 which was
paid. I immediately started receiving estimated bill in the amount of
$l,674.48 to $10,528.78 with a-different acount number,-but in my name.

T dont' understand how I can get charged for services not use?

Please clearly state what you want the Commission to do in this case.
To resolve the questions of $10,528.78 bill that People Gas states I owe

them. for services not rendered.

Date: /@/25/0/

(Mofith, day, and year)

4" Complainants signature w"l"’"‘a M}h

4 h)

If you will be represented by an attorney, please pive the stlorney’s name, address, and telephone number.

You need to file the original 2nd three copies of this form with the Commission and also provide the Commission one copy for
each utility compleined zbout (referred to as respondents).

VERIFICATION

A notary public must watch you fill out this part of the lorm.

1 *ﬂ/q’ S5fs /{:Mvgé-ﬂ/ ., fust being duly swarn, say that | have read the sbove petition and know what
it says. The contents of this petition are true to the best of my knowledge. '

|4 gignature) ) 'ZOJ/
Subsctib ;and'gwonvafhrmed to re me\this cﬁ day of @@, . anm .

Ereatd 3 W DONNA GRIFFIN
Notary Public, lllinois /7 NOTARY PUBLIC ST ATE OF ILLINOIS

MY COMMISSION EXP. AUG. 17,2005

Fzilure 10 answer all of the questions on this form may result in this form being fG“!Utan. te you without Processing. I you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint

NOTE:

¢c207/07




